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　 　 総数（n=9) 男性 (n=3) 女性 (n=6)
年齢 （歳） 70.9 ± 3.6 72.0 ± 0.8 70.3 ± 4.0
服薬治療中 （人） 7 3 4
HbA1c（％） 平均値±標準偏差 6.5 ± 0.3 6.7 ± 0.1 6.5 ± 0.4
中央値 6.6 6.7 6.3
最大値 7.2 6.7 7.2
BMI（kg/ｍ2） 平均値±標準偏差 26.9 ± 3.4 29.2 ± 3.6 25.8 ± 2.7
中央値 26.6 29.5 25.9
最大値 33.5 33.5 29.8
　 単位 介入前 介入後 P値
BMI kg/m2 26.9 ± 3.6 24.3 ± 2.1 0.08
FBS mg/dL 153.7 ± 71.7 103.6 ± 28.6 0.08
HbA1c ％ 6.5 ± 0.3 6.3 ± 0.6 0.32
TG mg/dL 166.9 ± 116.5 122.9 ± 50.3 0.31
LDL-C mg/dL 107.7 ± 13.8 99.6 ± 26.5 0.43

































































































































































































　 単位 介入前 介入後 p値
たんぱく質 ｇ/日 75.62 ± 14.60 85.69 ± 15.83 0.65
脂質 ｇ/日 49.86 ± 14.77 55.06 ± 11.26 0.30
飽和脂肪酸 ｇ/日 12.92 ± 4.23 13.54 ± 3.41 0.21
一価不飽和脂肪酸 ｇ/日 17.28 ± 5.32 18.70 ± 3.84 0.28
多価不飽和脂肪酸 ｇ/日 12.78 ± 4.03 15.20 ± 3.66 0.57
n-6 系脂肪酸 ｇ/日 9.99 ± 3.13 11.94 ± 3.81 0.61
n-3 系脂肪酸 ｇ/日 2.74 ± 1.00 3.21 ± 0.70 0.44
α－リノレン酸 mｇ/日 1543.37 ± 510.39 1756.44 ± 511.70 0.39
EPA mｇ/日 372.88 ± 178.00 449.37 ± 188.72 0.66
DHA mｇ/日 593.35 ± 279.87 　737.54 ± 287.44 0.74
炭水化物 ｇ/日 297.89 ± 53.80 256.66 ± 40.44 0.20
総食物繊維 ｇ/日 15.37 ± 6.09 16.36 ± 4.52 0.48
水溶性食物繊維 ｇ/日 3.85 ± 1.66 4.35 ± 1.43 0.53
不溶性食物繊維 ｇ/日 10.72 ± 4.17 11.28 ± 2.82 0.47
食塩相当量 ｇ/日 13.02 ± 2.79 12.44 ± 2.56 0.15
炭水化物%エネルギー比 %E 61.98 ± 9.39 56.16 ± 7.65 0.19
たんぱく質%エネルギー比 %E 15.35 ± 2.97 17.91 ± 2.87 0.10
脂質 %エネルギー比 %E 22.67 ± 6.83 25.93 ± 5.26 0.30
飽和脂肪酸%エネルギー比 %E 5.83 ± 1.76 6.39 ± 1.73 0.53
数値：平均値±標準偏差
群間差：対応のある t検定
　 介入前 介入後 参照値
たんぱく質%エネルギー比 3 1 13 ～ 20％
脂質%エネルギー比 3 2 20 ～ 30％
飽和脂肪酸%エネルギー比 2 2 7％以下
n-6 系脂肪酸 2 1 男性 8g　女性 7g
n-3 系脂肪酸 3 0 男性 2.2g　女性 1.9g
炭水化物%エネルギー比 4 3 50 ～ 65％
総食物繊維 8 6 男性 19g　女性 17g
食塩相当量 9 9 男性 8g 未満　女性 7g 未満
数値（人）
表3　1日当たりの栄養素摂取量 (n=9)  
表4　参照値を逸脱している対象者の人数の比較（ｎ＝9）






































　 介入前 介入後 p値
穀類 339.7 ± 182.2 274.8 ± 108.5 0.39
いも類 53.1 ± 56.3 48.3 ± 41.4 0.80
砂糖・甘味料類 3.6 ± 2.6 2.7 ± 2.1 0.47
豆類 68.0 ± 66.6 81.4 ± 56.7 0.67
緑黄色野菜 9.4 ± 127.4 76.2 ± 70.4 0.72
その他の野菜 227.3 ± 240.8 203.9 ± 147.3 0.82
果実類 196.3 ± 379.4 127.6 ± 100.9 0.63
魚介類 84.5 ± 76.3 100.3 ± 63.2 0.66
肉類 70.3 ± 108.6 58.0 ± 42.5 0.77
卵類 17.0 ± 14.0 31.2 ± 28.4 0.22
乳類 93.2 ± 54.5 144.3 ± 121.9 0.30
油脂類 9.5 ± 11.0 9.0 ± 5.1 0.92
菓子類 62.1 ± 68.1 53.7 ± 85.8 0.83
嗜好飲料類 527.8 ± 345.3 535.9 ± 420.8 0.97















るTG 150 mg/dL未満，LDL-C 120 mg/dL未満を超え
る者は各3名であったが，全体的には改善の傾向を
みることができた．また，HDL-Cは介入前後とも
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Study on the Type of Support needed to Prevent the Progress of Diabetes and 
Dyslipidemia while Maintaining a Normal Living Situation
TEJIMA Tetsuko, TANAKA Ritsuko, KITO Hiroko, SAKAMOTO Megumi
MOROHASHI Satomi, KOZUKA Miyuki and NISHIO Kumiko
Abstract: Extending life expectancy while maintaining health is important for everyone. Thus, it is important 
to plan for quality of life maintenance by diagnosing diabetes and other lifestyle-related diseases early in order 
to prevent their progression. In M clinic in S town, we conducted a research experiment centred around elderly 
people who visited the hospital for medical treatment for their diabetes (pre-diabetes) and dyslipidemia. Our 
research was carried out over 5 years and included examining the meals and exercise regimes of the patients. 
The target group consisted of 9 people aged 70 and older and included 6 female patients and 3 male patients. The 
intervention method was as follows: meal guidance and instruction using buffet style meals, lectures on diet, and 
advice for healthy exercise were given. The results were based on body measurements, blood sugar levels both 
before and after meals, an analysis of the patients’ diet and meal intake, and biochemistry data taken at M clinic. 
We assumed a statistical level of signiﬁcance p < 0.05. Although there were no items with a signiﬁcant difference 
in both physical condition and dietary intake status, the results indicated that the physical condition of the subject 
was maintained by the intervention of diet and exercise therapy conducted mainly by a managed dietician for ﬁve 
years continuously in cooperation with the regional clinic.This showed the signiﬁcance of ongoing intervention for 
the elderly. 
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